200 THE DIVISION OF HEALTH OF MISSOURt arn \
o200 |l E4£D AUG 15 193y STANDARD CERTIFICATE OF DEATH srare Fite vo OB

10.48 .
"BIRTH NO. REG. DIST. MO, is___pnmmv REG. DIST. no1_0_.0___a_ Kegistrar's No 714:9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. If inatitution: residence befors
a. COUNTY || a. STATE MiﬂBUuri'.'_:. b. COUNTY. -2‘ ;;;nuaom.
. b. CCI)EY (I cuteide corputats limite, write RURAL sod dv:-m g_l_ Al.yENGTH DEF c. Clc;r;( (U outaida sorporats Hmits, write BURAL and glve townahip) 4
towrahip) {in thia place) -
Town  Saint Louls O 24 Days TOWN  Saint Louis 7,
d. FHOL%PFI&JN_EOORF (If not in hospitsl or instisution. give streot address or looation) d. Sl;rDRé:EESrS (If rural, give location)
Wenirorion De Paul Hospital /6 4155 Lexington Avenus,
BSEA(:%‘E\S%% a. (First) . b. (Middle) c. (Last) ] 3 DATE (Manth)  (Day) (Year)
fTwpeor Prit) FloOrence  (Genevieve Marie Yowell oeary July 24th, 1952
5. SEX 6. COLOR OR RACE | 7. xr&%&g gIE\\fggclélSRRlED. "8, DATE OF BIRTH 9.:.65"1:!::‘:- n: UNDER 1 YEAR | F OER u KES.
. {Bpecify} t ) onthe| Days | Hours | Min.
| Female / | White Married /. |Nov. 1lth, 1905 | 46 | |
] 108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during most of working lifs. even if retired} . DUSTRY Y1
Housewor Own Home Madison, Illinois /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Conley { Genevieva (Costello Arnold Yowell
15. WAS DECEASED EVER IN U_.S,ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. (Yo, po,or unknown) | (If yes, #ive war or datea of servics)
X No None Unknown old Yowell, 4155 Lexinston Avenue. 15.
: 18. CAUSE OF DEATH AL CERTIFICATION Ig;l"ggrvu gETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ey FATH
Jiow for (a), (b), and () | DVRECTLY LEADING TO DEATH"(5) e s
: ANTECEDENT CAUSES
*Thix doey not mean 1
the mode of dying, such Morbic conditions, if any, gicing DUE TO (b} W”@M !

as heart fallure, asthenia, | ise to the above cause {a) xtalmg o o S £ ) 7 - A
N-ete. -1t means—the diz- the underiying cause last, L P H . :

case, infury, or complica- DUE TO (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contribuling o the death but not / qtl [y
related to the disease or condition cauring death.
NS §

' ¥
WRITE PLAINLY-—USING UNFADING B.LACK INK—-_M:AKE A PERMANENT RECORD

| 192. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION ] N / N | 20. AUTOPSY?
TION _ &
YES NO D
' 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.5..Insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, office bide.. ote.) . .
HOMICIDE
210. TIME (Month) (Day)  (Yean (Houn | 2le. INJURY OCCURRED ] 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK : - 6/2 0. /
-
22. I hereby certify that I atlended the deceased from _aﬁl ¥ , lo M 193 d-thai I last saw the deceased
aliveon _ Qafa ¥y | 193 - and thmﬁh occurrddl at 2% m., frond the causes grd)on the date staled above.
23a. SIGNATU!#: w O : 7 Wm title) | 23b. ADDRESS N X l 23¢. DATE SIGNED
BURIAL. CREMA- | 24b. DATE " "2’4.: mwé F CEMETERY OR cﬁz—:MATde 24d. TION (Oity, town, or county) - (State)
qaon a{:g&vu@.aﬂ :
ur 7/28/52 Calvary Cemetery 8t. Louis, Missouri.

DATE REC’ L 15T S SIGNAT] 25, FURERAL DIRECTOR'S S)IGMATUR ‘ADDREAS -
UL 2 5 155_%5%- 3“ M 7% |calvin F. Feuts, 4828 atural Bridge Blvd.
(7 .

{Ticensed Embalmet's Statement on Reverse Side)




4310 UL OTIHL

(feptad) *W *d 003G 03 WooN 00t2Y ‘eInoH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

............. Student Embalmer No. ...
working under my persona! supervision.

T Student ceeennns O
S5tudent Embalmer

P. O Addreas.él{zgff&%m Al ) N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalthed, fact should be so stated above.



